R. @ Ne; Zﬂl - 21 - 22. By FINANCE AND PERSONNEL COMMITTEE.
February 21, 2022.

Your Committee to whom was referred R. O. No. 23-21-22 by City Clerk
submitting a notice of claim from Randy Roth for alleged damages to his skid
steer glass door when a stone hit it from a City worker’'s lawnmower;
recommending filing the notice of claim.

Committee

I HEREBY CERTIFY that the foregoing Committee Report was duly accepted
and adopted by the Common Council of the City of Sheboygan, Wisconsin, on
the day of , 20

Dated 20 ; , City Clerk

Approved 20 . , Mayor
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R. 0. No. &2 - 21 - 22. By CITY CLERK. June 7, 2021.

Submitting a notice of claim from Randy Roth for alleged damages to his
skid steer glass door when a stone hit it from a City worker’s lawnmower.

\
X

CITY CLERK



r

MAY 28 2071 a0

DATE RECEIVED RECEIVED BY

CLAIM NO. LL';L\

CITY OF SHEBOYGAN NOTICE OF DAMAGE OR INJURY

INSTRUCTIONS: TYPE OR PRINT IN BLACK INK

1. Notice of death, injury to persons or to property must be filed not later than 120 days
after the occurrence.
2. Attach and sign additional supportive sheets, if necessary.
3. This notice form must be signed and filed with the Office of the City Clerk.
f 4. TWO ESTIMATES MUST BE ATTACHED IF YOU ARE CLAIMING DAMAGE TO A VEHICLE.
1. Name of Claimant: RAya Y RoTH R 2R R 7L L&
2. Home address of Claimant: 6.6' N FAZ A ﬁrf;c‘- L ANE 51‘,‘;5]5 EALUS I
3. Home phone number: 7)o 744~ A1 23
4. Business address and phone number of Claimant: fS/qfnaaF'
5. When did damage or injury occur? (date, time of day) §~/9-21 700 A m
6. Where did damage or injury occur? (give full description) DosC oHF  SkIDSIZRYE
WAS BRokena FRoam A SToaf THAT SHATHRED TEaE £LASS
STonEs LA AnE FRe nn CITE LAvwan oo SN
7. How did damage or injury ocecur? (give full description) =~ 7o 4 - SKAATTERLED
CLASS Poc 2 o Skt S7EEDN
B. If the basis of liability is alleged to be an act or omission of a City officer or
employee, complete the following:
(a) Name of such officer or employee, if known:
(b) Claimant’s statement of the basis of such liability: STove  cAm e FARAgan
CITY WwolkPRI LAWr pucwitR  AND  SUATTERED €0 STZ2R
Doo R
9. If the basis of liability is alleged to be a dangerous condition of public property,

complete the following:

(a) Public property alleged to be dangerocus:

(b) Claimant’s statement of basis for such liability:




,DAEE RECEIVED MAY 28 2011 RECEIVED BY \}JL\)

CLAIM NO. H-"2\
CLAIM
Claimant’s Name: Auto $
Claimant’s Address: Property $
Personal Injury $
Claimant’s Phone No. Other (Specify below) $
TOTAL $

PLEASE INCLUDE COPIES OF ALL BILLS, INVOICES, ESTIMATES, ETC.

WARNING: 1IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM.
(WISCONSIN STATUTES 943.395)

The undersigned hereby makes a claim against the City of Sheboygan
arising out of the circumstances described in the Notice of Damage or
Injury. The claim is for relief in the form of money damages in the total

amount of $ YN Rao wibns -

SIGNED (222;%E>r ,;i;ﬂg;;L_. DATE: S D Y- DI
L/ “

ADDRESS: /£ NE  PANA DrCes L ANE SHEB. FALLS  L.L
530S

MAIL TO: CLERK’S OFFICE
8§28 CENTER AVE #100
SHEBOYGAN WI 53081



